
. 

NON RESIDENTIAL WELL CONSTRUCTION RECORD 
North Carolina Depnrtment ofEnvironmenL nnd Natural Resources~ Division ofWater Quality 

WELLCONTRACTORCERTnnCAT~I~O:N~"~~g=~=;(==~zr=c~~=·-=====-----------, 
a. TOP OF CASING IS 2._ FT. Abow Land Surface• 

WCOiltffictor (lndhlidual) Name 

JV\c Ce. i I 4k--r 7 V'L 
Wei Contractor Company Name 

STREET ADDRESS 6 7c.v er~,,Jyb\a: rfj[..,-f 
C he..--/ .o-fic M-C 

City or Town Slate Zip Code 

r7t7'1J- 2"/9r(S:o6 
Area code- Phone number 

2. WElL INFORMATION: 
SITE WELL ID'!Mf app!cable), __________ ~ 

STATE WELL PERMITII{if appilcable) ______ ---'----

OWQ or OTHER PERMIT #(If applicable)'-------~ 
WELL USE (Check Applicable Bo<) Monitoring 0 MunlclpaiiPubllc 0 

induslr!ai/CammerclaJ d Agrlcullural 0 Recovery 0 lnJecUon 0 

frrlgaliono Other D (list use) fL, b\ ;,c C>-(jp I, , 
DATEDRILLED .?dYrj2 / 
"'iME coMPLETED I : t/D .~M JJ PM cr 

3, WELt. :t.OCATION: 

CITY: _/i;k.-.~_("\-"-',Ll_. ___ ·~--·-······ J!..IJ!! t' .. kl:Ji.i!Ld.--

''~'!!:';_1f.~f·APHIC I U\ND .:;,f:rT!f"-11. 

:::~~~~;,~;~.P~;~m ;.bi.:d:/;~ ':,· ij :.:Y-:-:::.:~1 i i ~ 
-, -0 ~ . t'b ~ "' ,~1 mmutes. .seconds or 

LONGITUDE Z ,L "/a , oCcJ I J__ W in a deCimal fonnat 

Latitude/longitude source; EJGPS oTopographicrnap 
(location of well must be shown qn a USGS topo map and 
attached to this form ff not using GPS) 

4. IFACJLITY- Ju llJe rtnmlll of tho buolneu whom !hi) well Is !DC.atod. 

FACILITY ID #(if applicable) __ -cr;----.....,,...-.,--

NAME OF FACILITY t\&csk II Beracn='''" a!r-t 
STREET ADDRESS ,S,ls.l>" ~frki.C:..<"'ty:....~<Do::r~-------

Mo rSh. II All t: 
Clly or Town Slale Zip Code 

CONTACT PERSON/Y\\s..l 6R{cor.t[o 

MI\ILING ADDRESS·---,...-,---------
4;sberv i Jk tf<.C-

City or TO\vn State Zip Code 

,t??'l: ,_ 2 ~ t ~~ s o-o 
~. Phone number 

5. WELL DETAILS: 

a. TOTAL DEPTH: 4tlu.{ c 

~. DOES WELL REPLACE EXISTING WELL 7 YES D NO i;:t'". 

c. WATER LEVEL Below Top of Casing: Cia FT. 
{Use u+" if Above Top of Casing) 

. 

--rap Qfcaslng terminated aVer belrm IFJnd surface may require 
a variance In at:cordance with 16A NCAC 2C .0118. 

e. YIELD (gpm): /SO .f-. METHOD OF TEST h(ow 
f. DISINFECTION: Typo CWnc,:,, Amount 60,, --·c r 

g. WATER ZONES (deplh): . 

Fro~ To 3') l/<V, From,__. To __ . 
. . ]'l,s 'lr I>J . . 

F~om ___ To___ Frc'm_· __ To_·._· __ 

From ___ To___ From_· __ To __ _ 

It CASING: 
. Deplh 

From:- 2.. To..2,l_ _ _FL 

Thickness/ 
Dl"'{(ter Weight Matertal 

SF~c I 
· From ___ To ___ Ft.. __ _ 

From_· __ To ___ Fl __ _ 

7. GROUT: . Deplh Malertal 

From_Q_ To_,S,l_ Ft. q~Ndln , .. ( 
From----/'Uo FL~----
Fro~---::::::._ To-Fl. ____ _ 

3. SCREEN: Deplil Diameter Slot Size 

From ___ To--... - Ft~ __ in. in. 

~rom ___ /
1 

~o-~7"7~·;:;.:-::~i . . ______ in. 
rrmn ____ ..,t_..,(lO_L_ ..... :~ ·ri. .. Jn. 

ln. 
ill. 

:SA!\lD/GPJWESi.. P,<3,GF. 

Method 

Mnterlal 

::::--~-- -~~ i ~~:--= _·_-_--_--_--_·_·_-__ _ 
( /-

10. DRILLING LOG 
From To .. 

(JC /7 

,2-c-+ ;)OV 

11. REMARKS: 

Hale 15 

Formation Oescnpllon 
!01 f,x ,f;JJ 

~~ t.nl'\lfrc 
' 

J _.;. ,:g_. I I T.D 0 f':--j I 
0f01 P«i LO ita _ ':!.~ 

I DO HERE~B'i CERll~FYTiti\TTHJS WEll. WAS CdNSmUCTED Itt ACCORDANCE WITH 

RECOR S EN PROVIDED T~ITHE.,Ell OWNER. 
1~5A NCAC 2C. LL CONSTRUCTION STANDARDS, AtlD lliAT A COPY OF THIS 

~ -P./> -:y.J~ S r ;;;H2 
SIGNATUREOF CERTIFIED WELL CONTRACTOR DATE 

.She. H.e be 5""5"'<" C';r' 
PRINTED NAME OF PERSON CONSTRUCTING THE WELL 

Submit the original to the Division of Water Quality within 30 days. Attn: lnfonnatlon Mgt., 
1617 M::.II:S~>orvlrft ~.:u~t<>r-O~h._\...,h. 11.1,... 0'\"7"'"" """'""" PH.- - •• •- •-· -~- -- ·-


